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STANDARD CERTIFICATE OF DEATH
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Stese Pile No.___#9 2%

Registrar's No.
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1. PLACE OF DEATH:

(a) County_JBCkson

“Kansas City

(lfuuuldu oity or town limits, write “RURAL" and uame af township)
Name of hospital or institution:
No,.2.77

General Hoenpltel

LCity or town..

2. USUAL RESIDENCE OF DECEASED: ,yoﬁ

(@ sae_Migsourdi (b} County—__.la_c_ks_an___g
@ Kansas City
{If anzeide city or town limits, write “RURAL™)

Street No....._.. _lﬁg_é__ l'-?di& St. 1St Flo NO.

City or town

1G]

6.

17,

18,

oo

1

L]

{a) Informant Re ccrd Cle rk
® Addtesa_B_._ ........... _Ganeral. ﬂQ&@itﬂ HD P -

@ urisl () Date thereot. 0=
{Barial, eremation, or removal) &]_n C(e\;n]n;)t(glrx.)y'{"m)
ILincd
(¢V Place: burial or ¢
coo Brady #unersl Home

(s) Signature of fu% gkﬁof;_.ﬁ..éwj_ -
e

tion.

O] Addrm

(Reglatrar’s

L] tvﬂ)

{If oot in hoapital or ins{itation, write streat sumber m {{ rarel. give locatlon}
() Length of stay: I[n hosplital or institution E No
2-6 Y ar {Specify whetber {[ (¢} Citizen of foreign country? (Yes or No)
In this community e 3
yésre, months or doys) If yes, namme country,
MEDICAL CERTIFICATION
o2 TR0 BETTY HILL
— = 20. DATE OF DEATH: Morth OCtia  _ day 4
. , . Social Securit )
3. (b} If veteran (e : ¥ year. 1943 hour. 11 minute 50 AM
ar ot ) No._m._ ]
mamew z 21. I hereby certify that I attended the deceased from g -85-45
tﬂ lor or 6. () Single, widowed, martied, 19 to 10md =43 | 19
. sa.temale | % Nogro vorced MBYTI A || 1ot T1ast s 18T alive o LO=4md 3 o
6. (5) Nome of busband of Wife.ov—. 6. (€) Age of hushand or wife if || and that death occurred on the date and hour stated abave. Duration
om s Hill alive... N @ vears|l Immediate cause of death
7. Birth date of deceased...... e_gt_e{nb_eg_l% 1872 —..Corebrovascular Acclident:
onth ; (Ym}
8. AGE: Years Months Days If less than one day Due to ‘l_
: . G 2 a0
71 0 '31 hr. min. |} O il
/ Due to
5. Binthptace..... . LONIgville, Kentucky 7 .
(Cltv, hnﬂ'omnm f {Stata or foreign coontry)
ew Other conditions.
10. Usual occupation s l o (Include pregnancy within I manths of death)
1. Industry or busi > - o PHYSICIAN
— Major findings: —
E { 12. Name Don't Know Ot operations Underline
= f
=\ 13. Birthplace ?C?n t Kn?m a — ?‘ ) ?ﬁfﬂ'ﬁ:ﬂﬁ
ty 1Y, ale or lorsien conotry, Of antopsy._ shonld be
& ¢ 14, Maiden pame. .- 'D :E Enaz charged sta-
= DO ' t K _ tistically.
£ 15. Birthplace n_L. HNnow. 7 22. If death was due to external causes, fill in the following: ’
= {City, town, or mnu) (State oe foruign country)

(a)
5
(e}
(d)

Accldent, sticide, or homicdde (apecify)

Date of occurrence

Where did injury occur?

{City oo town) {County) {State)
Did {njury occur in or about home, on farm, in indostrial place, in pnh!ic place?

[§:] type of place)

While at wotk?.

\ < 5
23. Si X i T (M.D. il
- oeneral Hés p. No, e A O=D A3

ol ‘ ...| —‘g::?.a

“

- {Licsnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmediby me, or by

" working under my personal supervision.

1 . P 0 Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to /mply with
the above constitutes grounds for revocatmn of license.)

If “this body is not' embalined, fact should be so stated above




